FORWARD

CAMPAIGN COMMITMENT FORM I3

Name

Mailing Address City State Zip

Email Phone

My/Our total commitment (pledge or gift) to this campaignis $

Enclosed is $ toward this commitment.

The $ balance on this commitment will be paid in years (up to fiveyears),accordingto the

following schedule:

$ paid by (e.g. paid by December 31, 2026)
$ paid by (e.g. paid by December 31, 2027)
$ paid by (e.g. paid by December 31, 2028)
$ paid by (e.g. paid by December 31, 2029)
$ paid by (e.g. paid by December 31, 2030)

HEALING TRANSITIONS ANNUAL GIVING

Annual gifts provide resources necessary to help rebuild the lives of those affected by addiction. Please note below if you

will make an additional gift to support the Annual Fund.

Total commitment to the 2026-2027 annual appeal: $

Signature Date

Employer Matching can increase your support. If your gift can be matched by an employer, please obtain a matching gift

form from the employer.

See reverse side for donor recognition and gift/pledge payment options.

HEALING

TRANSITIONS 919.838.9800 | 3304 Glen Royal Rd. Raleigh, NC 27617 | Healing-Transitions.org



DONOR RECOGNITION

I/We understand this support qualifies me/us for appropriate donor recognition based on the level of commitment.

Please credit my gift/pledge to the following name(s) and list accordingly:

O Check here if this gift is made in honor or memory of:

Name/address of whom we should notify:

O Check here if you wish for your commitment to be anonymous.

O Check here if you are interested in talking to someone at Healing Transitions regarding your estate plans or a gift of
other types of property.

METHOD OF GIFT/PLEDGE PAYMENT

O Check payable to: Healing Transitions (Please indicate “Forward Together” on Memo line.)
Credit/Debit Card or Electronic Funds Transfer (https://healing-transitions.org/donate/)
Stock/Securities (Please contact us for stock transfer details.)

Qualified Charitable Distribution (QCD) from an IRA

O o O O

Donor-Advised Fund

Contributions are tax deductible as provided by law.

QUESTIONS? PLEASE CONTACT

Chris Budnick, Executive Director
919-427-5373
cbudnick@healing-transitions.org

PLEASE RETURN THIS FORM AND YOUR
CONTRIBUTION TO OUR ADMINISTRATIVE OFFICE
1251 Goode Street

Raleigh, NC 27603

We are deeply grateful
for your support!

Healing Transitions is a registered 501(c) non-profit. EIN # 56-2135246.
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